CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant o Section §3.504, Idahe Code, the undersigned .
submits for filing a certficate of Assumed Businexs Name. Zﬂﬁﬁ APR | g Hiy S 5 |

Please type or print legibily.
NOTE: See instructions on reverse before filing. TUSTALE LF DAL

1. The assumed business name which the undersigned use(s) in the ransaction of
business is:‘

_____ Qacced ‘%_ﬁ;;&;f‘_______T__szﬁ_c_ailbﬁs___

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name;
Name Complete Address

B Todd Sandece, o Box 4z
E-/Q['I—éiﬁ-j —Ldaho  B3R33%

3. The general type of business transacted under the assumed business name is:

[ | Retail Trade [} Transportation and Public Utilities
[ . Wholesaie Trade Construction 5
[ Services Agriculture

> Manufacturing
ﬁ Finance, Insurance, and Rea! Estate

.
1
! Subrmit Certificate of
P Mining Assumed Busmness
Name and $25.00 fee 10
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r-
-
™

I

4. The name and address io which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement Waes!
? “Todd %Cl nd er< PO Box 8372¢
. Baise 10D 83720-0080
N P 3l
Y ¢ - GF. X (44 2 g 208 334-2301
Hadey j<laloke 3333
5. Name and address for this acknowledgment Phone number (optional).

Copy IS {if ather than # 4 abnvs |, !

Secretary of State use oniy

THral B ergden

Printed Name: ? Todd andirﬁ
Capacity/Title: (JUIAJEL__

inee nstrucion & 2 on bask o forng

S : IDAHD SECRETARY OF STQTE
L B4/15/2805 @5:
CK: 1242 CT: 158818 Bi: 894384
18 25,88 = 25.88 RASSUN NAME # 2
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